2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am
Secretary of State

VWICTTRU

indicated on this report or supplemental repart is true and accurate and

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i}. Forida Statutes. | further certify that tha information
that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ofo>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

changed, or on an atlacthddress. with all other like empowered.
iy ALSD 7. I 757 VIR Of £ L
SIGNATURE: : nﬁ%@‘ﬁ?[ﬁ H@%‘/@E@ﬂ;

1 0Date Daytime Phone #

DOCUMENT # P99000006291 .
=
1. Entity Name 02-14-2003 90214 006 ***150.00
JONCO MOTOR SPORTS, INC. '
Principal Place of Business Mailing Address
2004 JOHNSON RO, 2004 JOHNSCN RO,
IMMOKALEE FL 54142 IMMOKALEE FL 34142 ]
2. Principal Place of Business 3. Mailing Adiess ““”"H" Il"”lm ||l||||'l| Il“' H"’"“I “”l “l‘l [Il" ”l‘ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ’
City & State City & State 4. FEI Number 59_3555005 Applied For
Mot Applicatle
Zp Country Zip Country 5. Cortifcate of Status Desied ~ []  90-19 Additional
Fee Required
ez o__-B.. Name and Address of Current Registered Agent - e liiomr ... 7..Name and Address of New Registered Agent
Name
JOHNSON, DOUGLAS L — N‘
. Street Address {P.O. Box Number is Not Acceptable
2004 JOHNSON RD. ( prable)
IMMOKALEE FL 34142
; City FL Zip Code
"B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
< Signaturs, typed or printad name of registered agent and titte il applicatle {NOTE: Registered Agent signature required whan rainstating) CATE
FILE NOW!I! FEE IS $150.00 . R
. 8. El F
G Ater May 1,2003 Fee wil be $550.00 B A - i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Deleta THTLE Ol change [ Acition | &
NAME JOHNSON, DOUGLAS L NAME :c:
stheer aporess | 2004 JOHNSON RD. STREET ADDRESS 3
CITY-ST-2tP |MMOKALEE FL 34142 CITY-ST-2IP LCL
o
TITLE VD [ pelete TITLE [Jchange {1 Addition E
NAME COPE, GREG NAME
smaeeT aonress | 4835 KIM LANE STREET ADORESS
ev-stzp  FT. MYERS FL 33905 CITY-ST-2P
me - §T - == “Croeee — - Qe —~=pF - -"- - = -+ . ==[FChange [ Addition -
NAME WELLS, DRUCILLA NAME
sTreet aooress | 2004 JOHNSON RD. STREET ADDRESS
orv-stze | IMMOKALEE FL 34142 CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CImy-81-21P
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-ZIP GITY-ST-2IP
TLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP



